MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 8502

DEPARTMENT OF PUBLIC HEALTH AND WELFA ;_8 1‘)9 - S IE ROV
DO NOT WRITE AMENDED Re ':';!"32_ m!'l'lt' N° --__-3 --.Primary Registration District. Num_____g“ig".,', NOw e
f | § = =y = I;g &1 30 -

ON THIS sTuE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY insi
) Mo - St . Loui gmlulon) .
b. CITY {If cutside corporata limits, give TOWNSHIP oniy) Langth of stay in 1b ¢, CITY Tnsids Limits

iom  St. Louis ' oW Richmond Heights Yes O No O

c l;llg.StP’;‘T?\ME OF (|f NOT in hospital, give location) Insida Limits d, STREET {If cutside, give location) Reside on Farm

NetUTion St. John's Hospital YesJ Ne[J AGDRESS 1420 Bredell Yes (0 Ne(d

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) FRANK BURNETT DAILEY DEATH Feb. 15, 1963

5. iEK le &, ﬁlicjl-l.é)l! RACE 7. Merrieﬁm Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e

Widowed [J Diverced 0 ] 2.1 81894 68 ﬂimh-Egvs Huun}T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

"—“""El"édi‘.’l“i"&’ﬁ;ﬂ'“ iF retired) Retired Hanibal, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME‘ QF HUSBAND OR WIFE
John Burnett Elbie Morgan I Mae Burpett

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO_ | 17, INFORMANT Address

(Yesﬂna or unknown)l {If yes, give war or dates of service) Ma.e Bumett 1420 Bredell Ave .

18. CAUSE OF DEATH (Enter.only one cause per line for [a}, (b), and (g). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DIFATH
IWMEDIATE CAUSE (o ML@M@_MM

Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO {c}

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH burfdor relsted to the tarminal ‘PART 11, If deceased was  female was
‘disease condition given in PART | (2 ) there a pregnancy in last 90 days,

%%2!/ IE Yes | 0 No { J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of«injury in PART | or PART |1 of item 18.)
PERFORMED? O O ] ’
YES No O

20 TIME OF  Foul  Menth, Day, Year |
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 3 " farm, factory, street, office bidg., etc
NOT WHILE AT WORK I:] . Vs / , E .
, d |ast saw “-‘ralive an. y /
21. | attended the decassed fro nd la: him

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. b

Death otcurred at. ! : A0 / m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or tille) . 22b. ADDRESS . 22¢. D SIGNED

A
2. ¥ .
' P65 feg Bad zg ,
23 U . CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMA\'ORY 23d. I.OCATION (Cirgd- r county)

OVAL (Spacity) . . St. L
1 Dec,18 11963 C_alvary %ﬁzco v LOCA REG. | 0111

8 7
24. FUNERAL DIRECTOR ADDRESS ;?Eemfms W

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
{

| hereby ‘certify that the body whose name -‘is recorded on‘the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my’ personal supervigion.

Studenf

Signature of Student Embalmer

R Licensed Em ‘Q :
. - 7 © P. Q. Address S;t im - %

Nots: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihbto comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalmed, fact should be so stated above

- m e AT AL




